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. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whathnr you need to submit any permit app

if the s....lemental form is atiached. If you answer *

is excluced from permit requirements; see Section C of 'he instructions. See also, Section D of the instructions for definitions of bold—{eced terms,

. 1 GEMNMTIALIM TRUCTIONS

A B '~ <— -f.. a ;

" "‘_‘; NUME R \ UM}’I.LM &. - /X_fg ll‘z" tf 8 prepririteds label has tzen provided, aff:
- L z . e .,.' . it In the d=:gnatea sf.c2. Review the inforr:
i _ ToDwA S s end g ation carefully; if any ¢! it is incorrect, crc:

CFACILITY N2 T© D 'Qez / through it and enter the correct Jdata In the

NN art v - appropriage fill=in erea Ibelow. Also, if any ¢

(.\ AN ALLIED CHEMICHAL COTRE the preprinted data is absent (the area to .2

ACHI-:QTYADDRESS PO OBOM LT gft :; tf;; label :}oacT lists the y’nf?nnatior.

* MAILING AD Nty . I US EPA RECORDS CENTER REGION 5 at should appear), please provide it in the

N\ S, \ \__I.erilv ILLE, IL - &133: proper fill—in areafs) welow. If the label &

\ < complete and correct, you need not complene

\ _ v L tems 1, 1L, V, and’ VY fexcept VI-B which

\ . £ _4: _ R e ‘ must be completed regardiess), Complete si

v, FACILITY REWNER . items if no label has been provided. Refer

* LOCATION AV YLLE, TL S133s . the instructions for detsiled J:.m deserip-

\ ~ tions and for the legat authorlzauons under
\ . which this data is collected.

lication forms to the EPA, If you answer “‘yes"” to any
questions, you must submit this torm and the supplemental form listed in the parenthesis following the ¢ sestion, Mark “X" in the box in the th.d column

* to each question, you need not submit any of these forms. You may answer *“‘ng” it your activity

B ) MARK X MARK X
SPECIFIC QUESTIONS ves | no ‘T::::‘D SPECIFIC QUESTIONS vus | wo A'r'rg;.
A. Is this facility a publicly owned treatment works B. Does or will this facility {either existing or proposed)
whict results in 8 discharge to waters of the U.S.? include a concentrzted animal feeding operation or-
- {FORM 2A) , X squatic animal production facllity which resuits in a X
TS T — dischargs to waters of the U.8.7 /SORM 28) - 17 TG
C. is this a facalny which currently results in dlschargns D. ¥s this a proposed faz .-y {othes than those described
H to waters of the U.S. other than those described in | X NOTE in A or B above) whicn will result in 8 dischargs to X
i A or B above? (FORM 2C) T T ) whaters of the U.S.? {(FORM 2D) TR i
F. Do you or will you inixct at this facility industriel or See
ﬂ E. Does or will this facility treat, nore, or dispose of X X municipal effluent beiow the lowermast stratum con- XI Lo
' h‘"’““‘ wastes? (FORM 3) taining, within one quarter mile of the well bore, ™
-t s underground sources of drinking water? (FORM 4) TEET ™
T Doy of will you inject &' & iis facility any produced . . . oy . '
© .wateyr or other fy!u;ds évhich are brough‘; to\;hge surface H. D.° you or will you !""":! at this facility fluids for spe- i
. ~"in connection with conventional oil or natural gas pro- X cial processles_such ar mnm{ng of sulfur by the Fn'asch .
J - duetian, inject fluids used for enhanced rccovery of Qroces:, f‘o lflt';'m lmlmng of minerals, in sitv comous. I
oil or natural gas, or inject fluids for storage of liquid ‘(?SROM ;;“' uel, or recovery of geotharmal energy? .
- hydrocarbons? (FORM 4) [YRSEET) e (NG N O
I, Is thy facility a proposed stationary source which is J. Is this Taciiity 8 proposed stotlonary source which 5 |
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the !
structions and which will potentislly emit 100 tons X instructions and which will potentislly emit 250 tons y
per year of any air pollutant regulated under the per year of any sir pollutant regulated under the Clzzn ‘-
Clean Air Act ond may affect or be locsted in en Air Act and may affect or be located in an nttamrnont
attainment area? (FORM 5) = it aroa? (FORM 5) . n
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\d far clite type, i.e.,

I.?'charac ters/inch).
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NVIRONMENTAL PROTECTION AGENCY (
.+OUS WASTE PERMIT APPLICATION" - 5

Consolidated Permits Program o

{Thrs mformallon is rcaulred under S‘ccnon 3005 of RCRA J

/FICTAL USE ONLY 750,

ODATE RECEIVED

1. EPA 1.D. NUMBER 340

35 Lot 3 oA
Lol AT
A g o7l

b s

»

(Y (s

2

33 Te 29

. FIRST OR }\LVISED APPLICATIONA) N

. “Iace an X in the o ‘ppropriate box in A.or B below Imar!r one box on/y} to indicate whether xh»s is the first a’)phcauon you are submitting for your facility or a
if this is your first application and you already 1.now your facuhty s EPA I.D. Number orif thn. is a revised application, enter your facilitys

revised application,
g PA 1.D. Number-in ltem | above.”

N F'lRST APPLICATION (place’tn "X'' below and provide the appropriate dote)

LEXRISTING FACILITY (See instruclions for definition of “existing"* facility.
Complcle item below, }

n
.

sI['s

1)

51'2

e

e[

74 16

17

FOR EXISTING FACILITIES, PROVIDE THE DATE {yr., mo., & day}
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxcs to the left)

DL NEW FACILITY (Complcte item below,)

FOR NEW FACILITIES,
PROVIDE THE DATE

MO,

oav | (v, mo,, & day) OPERA-

. l

1

TION BEGAN QR IS
EXPECTED TO BEGIN

23 1s

73 ¢

¥r__e] - -

[] 1. FACILITY HAS INTERIM STATUS

/11, PROCESSES — CODES AND DESIGN CAPACITIES X%

= VI]SED APPLICATION {ploce an X" below and complete Item | abauc)

[:]z FACILITY HAS A
T2

e PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
If a process will be used that is not included in the list of codes below, than

entering codes.

If more lines are needed, enter the codefs) in the space provided,

describe the prozess (including its design capacity] in the space provided on the form {/tem 111-C)."

. AMOUNT — Enter the amount,

9 UNIT OF MEASURE — For eacﬁ amount entered in column B(1), enter the code from the list of unit measure codes betow that describes the unit of

. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

-measure used. Only the units of measure that are listed below should be used.

RCRA PERMIT

PRO- APPROPRIATE UNITS OF - PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS conE DESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY.
Storage: Treatment:
CONTAINER (barrcl drum efc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR’
TANK S02 GALLONS OR LITERS o LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR ;
CUBIC METERS LITERS PER DAY :
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR H
L . . . METRIC TONS PER HOUR;
Disposal: . GALLONS PER HOUR OR H
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR t
LANDFILL DBO0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR i
i would cover one acre toa thermal or bmlng:cal treatment LITERS PER DAY :
depth of one foot) OR processes not occurring in tanks, i
HECTARE-METER Slll'fﬂCC lmpounamcnls or mcmcr\- !
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided: Nem 111-C.)
) . LITCRS PER DAY :
SURFACE IMPOUNGMENT D3l GALLONS OR LITERS
UNIT OF UNIT OF
MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE
CALLONS. . v v v o v v an st o s e v o G LITERS PERDAY . .. ... . P Y ACRE-FEET. . ...
‘ERS ., .. e e e e s e e e .l FTONSPERHOUR [, ... .... .. . D HECTARE-METER
Jc VAnDs .......... .. .Y METRIC TONSPERHOUR. . .. ... .W ACRES. . . ... . :
SBICMETERS .. ... 0. . .C GALLONSPERHOUR . ......... E HECTARES. ... !
GALLONSPER DAY . ... ....... 1] LITERSPERHOUR ., .., .. .. t...H .

I XAMPLE FOR COMPLETING ITEM Ul [shown in line numbers X-1 and X-2 below]: A tacility has two storage tanks, one tank can hold 200 gai:ons and the ;
« ther can hold 400 gallons. The facility also has an intinerator that can burn up to 20 gallons per hour.

rial c

i ouw 3'\\\\\\\\\\\\\\\\\\\\\\\
‘l 2 13fta 15
zla PR.O- B. PROCESE DESIGN CAPACITY ziA.PRO- B. PROCESS DESIGN CAPACITY ;
ul A - - FOR 1 FOR
g o siomlorERin 8l C252 3ot lorEiiac
P Pk 1. AMOUNT SURE USE WS rom list 1. AMOUNT SURE USE
So|ffrom i (specify) fenter | ONLY [Z5|(from lis fenter | ONLY
4 i : coie} Jd2 above) code}
, 14 10 [t 22 ’jL' 2% bk A 1€ - 19 19 - .2 ’l_l_'{ 1% -
iSO 2710 G 5 '
N1 20 L 6 .
t
L 1s|e]1 26,000 SO G 7 2
S ._
21s|e12 452,000 D&0 Gl | 8 :
e co0 | o -~
3p|7]9]* 216,000 &0O | ? :
+iT{e14 14 pB0 U 10 -
TR KD z7 ’—;T‘ Ty - T T D B 77 D 0 T

i - - — g . P
PAForm 3510-3 (680) 4o - 1 (o pem‘**tod - ,gﬁqgﬂeor: 5 CONTINUE ON REVF, ..




o if

. in order of priorirv):;'b'-

A, FIRST
- b s R {specify}
| Tﬂ&btrml Organic Chemlcals 712 ,8,1,9] Industrial Inorganic Cnermcals
: i Ty ITY IT)
I : C. THIRD o . : . D. FOURTH
%?‘:;‘m =T (specify) . ] < | LR ] (spccif)") ] -
I,y ' o, '
14 - 19 13 {18 - 1)
P *-'_.--‘ Ay p,-d—“»'\"‘—r‘?: s N ‘ 'f.»'(.,--&{f,'i e IR AL R
: B. iz tha nama listed |n
- T 1T T T 7 T T 17T 17 1tem V“IABIIOthO
| owner? L
‘ALLIED CHEMICAL CORPORATION . . X ves OO NO
P 4 o . i vy BT L
i C.STATUS OF OPERATOR (Enter the appropriate letter into the answer b_ox.' if “Other", specify.) ) D. PHONE (areg code & no,)
' FEDERAL . M = PUBLIC (orther than federal or :tare) . Nspecify) C 17 1 TA } 2 Ty To
5wSTATE . 0 = OTHER fepecify) - - P Al PLT|PpAe|dT e
f_-PRIVATE T Be . s | O [T I T

T . "E.STREET OR P.O. BOX .
T T r 1 rrryrJy7 17y rrrrryrvyvrryr o rurvoirTro T

9, BOX, 1.3, ., e , -
- 83
F.CITY OR TOWN S : G.STATH H.ZIP CODE S A *"E\e:
AR N N B S R R Y RS DY Y R U TR SR SRR SR SRR BN B SN B B J RV T T the facility located on Induan lands?
IANVILLE : ILji61832
I 1 S S NS U G SHUN SUN N 1 11 2 I PR WA SN SRS WA T | L 43 1 DYES No
e o . . _ .

EXISTING ENVIRONMENTAL PERMITS SRl ARLEE oy
. NPDES (Di:chargr: 1o Surface Water) R . O. PSD (Air Enu.man.r from Proposed Source:/
] T T =l T r v 7 T v 11 1 1 11
Nl /0/4 2 8 d 3L | g P A L PR T [l 1 1 I Fl [
sy 30 | 1s]vejr7f 0 - 30
"B uIC (Underground ln;zcnon of Fluids) ) -+ E.OTHER (specify) .
My [ ] L] i ) } ] D) T r_ll cl v B SR T LR 1T 7 T 1 ] ] .\‘peC(
Ul 11.9.8.0/-u.1.Cc.,-.2.0,0P[0 e é f-xttached Sheet
Tisfer | ae N . L4 30 | 1s[sa ez ] 10 . . 30
" €. RCRA (Hazardous Wastes) - : E. OTHER (specify) .
'r:-r ) L L i T 1 T T 1 ) T T 1 BERK | SR ] 1T T 1 T T T T 1T 1 (specify)
i_ H L i L i 1 " L i L " 1 1 g a3 4 1 " A n A At a1
18 117 e A 30 " 18 17 19 - 30
. MAP R et S raitae A S T R S S s I T L AN R PR b
..tach to this application a top phnc map of the area extending to at least one mile beyond property bounderies. The map must show ',
1e outline of the facility, the | f its Axisting and proposed intake and discharge structures, each of its hazardous waste *
‘zatment, storage, or disposal fe lmes will ereanjects fluids underground {nclude all spnngs rivers and other’ surface
sater bodies in the.map area. Sce mstructrons fof prdcisereQui ents

't NATURE OF BUSINESS fprovide 8 brief description] iy Geist yr Nty (i A ims s v & o Do SR T e i *@ .gg-: 1

Production of fluorocarbon refrigerants 12 & 11 and hydrochloric acid.
Blending and packagmg of refrigerants and aerosol propellants.

F AK/sy

] Il CERTIFICATION fsee instructions)

" certify under penalty of law that I have persona/ly examlned andam fam/har with the mformat/an subm/tted in thls applrcatlan and aII
ittachments and that, based on my mqurry of those persons :mmedrately responsible for obtaining the information contained in the
yplication, | believe that the information is true, accurate and complete. | am aware that there are srgnlf/cantpenaltres for subm'
'.;lse information, including the possibility of fine and imprisonment. .

HAME & OFFICIAL TITLE (rypg or pnnr)

B. SIGNATUR

; . C. DATE SIGNED
Vice Pre51dent—Perforrnane Chemica oo \ N Nov.1l, 1989’

I.lllll[llirl“

A A2 __1 O W A2 P .

i i - - - L3
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“

The catalyst stripper distillation colum is washed with water prior to an
The acidic material'including antimony chloride
is neutralized with sodium hydroxide in a 5000 gallon tank truck prior to
drumming off for disposal in an approved landfill.

annual internal inspection.

AR

. CRIPTION OF HAZARDOUS WASTES

" JAZARDOUS WASTE NUMBER — Enter the four—aigit humber from
1 + hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-

9r the toxic contaminants of those hazardous. wastes. -

,..ATED ANNUAL QUANTITY — For each listed waste entercd in column A estimate the quantity of that waste that will be handied on an annual
. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled

possess that characteristic or contaminant.

‘" OF MEASURE - For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropnate

are: <
ENGLISHUNITOFMEASURE ~~~~~~ CODE
BOUNDEY T e A 2 e e P Al s Tabebar g P
T B S A RO RS o ML AR e w

«wility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into

int the appropriate density or specific gravity of the waste.

) ESSES

1{OCESS CODES:

‘¢ listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 1]

ER PROCESSES (code "T04""). FOR EACH PROCESS ENTERED HERE

FR Subpart D 1or each hsxed hazardous waste you wnll handle If you

MEIBIQ_UNLI_QEMEASHBE____C.QQE.
KILOGRAME ) .o /5ui' s Tors nina o le's a0 o0 o8 :
METHIC TOMS ¢ s,k < 4 ais v o' ihes o 19 5.5 18 e M

( indicate how the waste will be stored, treated, and/or disposed of at the facility,

“ur non—listed

l1at characterist

vote: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
we right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

,ESS DESCRIPTION:
HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by

hazardous wastes:

ic or toxic contaminant.

For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
ntained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess

If a code is not listed for a process that will be used, describe the process in the space provided on the form,

in one EPA Hazardous Waste Number shall be described on the form as follows:

5 /lect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

1iant’ty of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
i column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter

‘' ncluded with above” and make no other entries on that line,

- gpeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

'I.LE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below)
1 of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

ssive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
unds per year of that waste, Treatment wil be in an incinerator and disposal will be in a landfill.

— A facility will treat and dispose of an estimated 900 pounds

A. EPA C.UNIT D. PROCESSES
“IAZARD.| B. ESTIMATED ANNUAL [OF MEA- :
'ASTENO| QUANTITY OF WASTE SURE i. PROCESS CODES 2. PROCESS DESCRIPTION
citter code) ot i (enter) (if a code is not entered in D(1))
) | 9 | i
101514 900 Pl 0 31D 8 0
T I T T
0101012 400 P tT-0 3D & 0
= T 1 T
101011 100 Pl 1T 0.3/D & 0
g T T ¥ o |
0101012 included with above
"1 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




OF HAZARDOUS WASTI continued)
$ACE TO LIST ADDITIONAL FROCESS CODES FROM ITEM D(1) ON PAGE 3.

R T *Certain facilities at this location are subject to tax
ahabar i exempt bonds issued by Illinois Industrial Pollution Control

_'lI" 0 o ot el S e R 3A6 Financing Authority.
ACILITY DRAWING P8 vzh,f»g‘:‘*«?. A R G R e e g Lt SR R I

| axlstmg facilities must include in Ihe space prov'ded on FogH{{Ha d hwirng b t xility (see instructions for more dera:/l

| PHOTOG R APRS S R T P B e B e
I existing facilities must include photographs (aer/al or gr le I) t clegsy delineate all existing structures; existing storage,
tatment and disposal areas; and sites of future storage, tr | Py {yens (see instructions for more detar/}

"FACILITY GEOGRAPHIC LOCATION S0y # i n&«wu Dt A e fox e et AT et L o e S8 s 6 b 5 4 2SR PR AT N

LONGITUDE (deurvcs minutes, & seconds)

LATITUDE (degrees, minutes, & seconds)

4|0l (8]7/|4|0|® 0(8(7113|3](2]|7|8
DG o e SN *‘MW» .. ISR

(I FACILITY OWNER gt o
y )SA If the facility owner is also the facility operator as listed in Section Vlll on Form 1, "General information’’, place an “X' in the box to the left and
| skip to Section | X below.

If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

iI.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

T

{

|

{u . 3s Jse - se] [ss - &1 62 - e

3.STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE

. OWNER CERTIFICATION) TR : &
ert/fy under penalty of law that | have personally exammed and am familiar with the /nformarlon subm/rred in th/s and all arrached
ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
s bmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

cluding the possibility of fine and imprisonment.
' o ¥ s *_NOTE_ABOVE. -

B.SIGNAT

1
5

C. DATE SIGNED

Nov.1ll, 1988

; NAME (print or typc)

P. M. Crosby

uu.r.fﬂ N '-""s-:qu.!.‘“w 2

A OPERATOR CERTIFICATION g% I Po ey e T e TT e i

| -ertify under penalty of law that | have personally examined and am familiar with the information submmed in th/s and all attached
1acuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
./bmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

icluding the possibility of fine and imprisonment.

: . NAME (print or type) B. SIGNATURE

C. DATE SIGNED

e
CONTINUE ON PAGE 5
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(enter ""A"",

B C c!c-bcbmd..u:e .3

to ideatify nhamcopncd puxg:;,‘ o

s« e

gy o s B T

;‘s‘page before completing ifl have more than 26 wastes to list ( Form Approved OMB No. 158-S80004
UMBER (cnfer from page 1) : \ FOR OFFICIAL USE ONLY ¢ \
. IAL € t__‘ TN C R
,665463344'),] \’ DUP 212 DUP ‘
AT 13[sd 18 - 13) 14 ] 15 § 29
~ JESCRIPTION OF HAZARDOUS WASTES (connnucd)}__‘fa;..;&,;;‘ ST RE TR S A ""‘5% R P e A AN
A. EPA C.UNIT D. PROCESSES !
HAZARD.| B. ESTIMATED ANNUAL [OFMEA i
Zo WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION {
3 Z | (enter code) code) : (enter) {if a code is not entered in D(JI)) LY
23 - 38 | 27 - 38 !1[- ‘u nI - I" "I -’lu 27 - ';g . o . ! -—w
ipp _ 341 eee | |H (sel Coptedda J
3 ,.\ i i T L L v o
d Q!
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T | 1 S S
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13
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Allied Chemical Corporation
Danville Works

1'

Waste Storage Tanks
(33;3“,38,h0)
2. Effluent Sump
3. Tank Car Storage ‘Areas
4, Drum Storage Area
5: Injection Well
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\
J(If A was answered Yes, then complete the following as applicable.)

Exporting Hazardous waste,
has a generator:

3. Notified the Administrator
in writing?

b. Obtained the signature of the -
foreign consignee confirming .
delivery of the waste(s) in the
foreign country? a

c. Met the Manifest requirements?

2. Importing Hazardous Waste,
has the generator:

Met the manifest requirements?
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VII. CLOSURE AND POST CLOSURE
(Part 265 Subpart G)

/f ' Yes No NI* Remarks
(A) Closure and Pest Closure '

1. Is the facility closure -
plan available for inspection

by May 19, 19812 X .
2. Has this plan been submitted to :
the Regional Administrator X Sent to Regional Office
3. Has closure begun? X

4, 1Is closure estimate available
by May 19, 19817 X

(B) Post closure care and use of property

Has the owner or operator supplied
a. post closure monitoring plan?
(effective by May 19, 1981§

VIII. FACILITY STANDARDS
(Part 265, Subparts T thru R)

R
USE AND MANAGEMENT OF CONTAINERS

Facility Name: __ Allied Chemical Date of Inspection: _ 3/16/82

Yes No NI* Remarks

1. Are containers in good condition? X
2. Are containers compatible with

qute 1nlthem? X
3. Are containers stored closed? X

4. Are containers managed to prevent
lTeaks? X

5. Are containers inspected weekly for
leaks and defects?

6. Are ignitable & reactive wastes
stored at least 15 meters (50 feet)
from the facility property line?
(Indicate if waste is igntable or

reactive.)






